group.bmj.com on October 20, 2017 -Published by http://thorax.bmj.com/ Downloaded from Treatment with antituberculous drugs was started, but the patient's condition continued to deteriorate and she developed a pyrexia of 38 5°C and dyspnoea at rest. Intercostal drainage yielded a blood stained, jelly like material, which frequently blocked the tube. Despite these measures there was no improvement, and thoracotomy was carried out. At operation a large, partially necrotic tumour was found in the left upper lobe, extending into the left lower lobe, parietal pleura, and mediastinum. Its cut surface was yellow and its consistency friable. Unfortunately, during the operation the patient suffered a cardiac arrest and attempts at resuscitation were unsuccessful.
Microscopically the tumour consisted of proliferating lipoblasts, with considerable nuclear pleomorphism, in a stroma containing a rich capillary network (figure). A study with immunoperoxidase tumour markers was made to exclude a non-lipomatous origin: reactions for vimentin, desmin, myoglobin, a, antitrypsin, cytokeratins, carcinoembryonic antigen, a fetoprotein, and common leucocyte antigen all gave negative results. The diagnosis of liposarcoma was confirmed by electron microscopy.
Discussion
Liposarcoma is rare in childhood and adolescence. In a recent review of the published reports Shmookler and Enzinger found only 29 cases in patients under 16 years of age,2 only one of which was located in the chest. 6 Only seven cases ofpulmonary liposarcoma had been reported by 1982.5
In our case a pulmonary origin appears to be the most likely. There was no evidence that the tumour had originated in the chest wall, and the mediastinal tumour seemed to be a consequence of spread from the lung. An abdominal origin could also be ruled out because the abdominal ultrasound scan was normal, and as there was no palpable tumour in the extremities metastatic spread could be excluded. So far as we are aware, this is the first primary pulmonary liposarcoma to be reported in a patient under 40 years of age. During the first few days after admission pleuropulmonary tuberculosis was thought to be the most likely diagnosis, given the high prevalence of this condition in Spain. It was only the patient's rapid deterioration despite antituberculous treatment that indicated the neoplastic nature of the disease. Intrathoracic liposarcoma, although extremely rare, should be included in the differential diagnosis of pleural effusion in this age group.
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